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September 18, 2006

Cathy Lynch, Administrator

Heritage Retirement Center Of Boise - J.C. Health Care Inc
1777 S Curtis Rd

Boise, ID 83705

Dear Ms. Lynch:
On September 7, 2006, a complaint investigation, state Licensure survey was conducted at Heritage
Retirement Center Of Boise - J.C. Health Care Inc. The facility was found to be providing a safe

environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

- Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,
%w-— %/’
JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Care Assisted Liviing Program

IS/isle

Enclosure
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September 19, 2006

Cathy Lynch, Administrator

Heritage Retirement Center of Boise - JC Health Care
1777 S Curtis Rd

Boise, ID 83705

Dear Ms. Lynch:

On September 7, 2006, a complaint investigation survey was conducted at Heritage Retirement Center
of Boise - J.C. Health Care Inc. The survey was conducted by Polly Watt-Geier, LSW and Karen
McDannel, R.N. This report outlines the findings of our investigation.

Complaint # ID00001600
Allegation #1: A resident did not receive pain medications or coumadin as order by the physician.
Findings: Based on interview and record review it could not be determined an identified

resident did not receive pain medication or coumadin as ordered by the physician or
authorized provider.

Review of the identified resident's closed record on September 5, 2006 revealed the
resident was admitted on March 1, 2004 with diagnoses which included hypertension
and chronic back pain.

Review of the facility's admission discharge register revealed the resident had been
discharged from the facility on July 16, 2006 and was unavailable for an interview.

The identified resident's closed record contained an NSA dated July 12, 2006 which
documented the resident needed daily assistance with her medications.

The 1dentified resident's closed record contained a physician's order dated June 18,
2006 which documented the resident was to take the following medications:
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EC Asprin 81 milligrams (mg) by mouth once a day.

Norvasc 2.5 mg by mouth once a day.

Hydrocodone/APAP 5/325 take 1 to 2 tabs by mouth every 4 to 6 hours or as needed
for pain.

Coumadin 3 mg by mouth once a day.

Review of the facility's July 2006 Medication Assistance Record (MAR)
documented the resident received the following medications from July 1, 2006
through July 15, 2006:

EC Asprin 81 mg by mouth once a day.

Norvasc 2.5 mg by mouth once a day.

Hydrocodone/APAP 5/325 mg take 1 to 2 tablets by mouth every 4 to 6 hours as
needed.

Coumadin 3 mg by mouth once a day.

On September 5, 2006 at 4:10 p.m., the facility nurse statéd she was not aware of a
time when the resident did not receive coumadin or pain medications as prescribed
by the physician or authorized provider.

On September 6, 2006 at 4:15 p.m., the administrator stated the facility had ordered
the hydrocodone from the pharmacy. She stated the facility did not run out of
hydrocodone and the resident received hydrocodone when she requested it.
Additionally, she stated the resident was given pain medications and coumadin as
ordered by the physician or authorized provider .

Conclusion: Unsubstantiated. Although the allegation may have occurred, it could not be
validated during the complaint investigation conducted on September 7, 2006.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,
/e/—/\ fol”

POLLY WATT-GEIER, LSW

Team Leader

Health Facility Surveyor

Residential Community Care Program

PW/sle

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
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